If you’re on Medicare

You can see your physician without going to the hospital

Why do you have to be admitted to the hospital to see your Respiratory Therapist?

The American Association for Respiratory Care (AARC) has been committed to enhancing professionalism for respiratory care practitioners since 1947.  The AARC is the leading national and international professional association that encourages and promotes professional excellence, advances the science and practice of respiratory care and serves as advocates for patients, their families, the public, the profession and the respiratory therapist
The delivery of health care services has changed a lot over the years since the Medicare statute was first enacted.  This is especially true for pulmonary medicine and the delivery of respiratory therapy services. Medical evidence supports the efficacy of services such as disease management, smoking cessation, proper education on aerosol device delivery systems, and office-based spirometry.  Services that once could only be provided in an acute hospital setting are being delivered in alternate care sites.  

Medicare is divided into Parts A-D
Medicare Part A includes hospital inpatient services, Part C deals with managed care, and Part D is the new prescription drug benefit.  Part B includes medical services generally delivered in the outpatient setting by physicians’, physician assistants, nurse practitioners, clinical nurse specialists, and physical therapists, to name a few.  Although Medicare Part B recognizes a number of non-physician practitioners and the services they provide, it does not include respiratory therapists and the services they furnish.
AARC’S Respiratory Therapy Initiative Under Medicare Part B

The AARC is asking Congress to recognize qualified respiratory therapists and the services they furnish by amending the Medicare statute to include a separate benefit under the Medicare Part B “medical and other health services” provision.  Congress has to pass legislation in order to revise any portion of the Medicare statute.  The AARC wants to add something new to the Medicare statute and patient partners can be a key element of our legislative agenda. 

If the Part B Initiative is enacted as outlined by the AARC, qualified RTs will be able to provide services for the Medicare patient under the home health benefit, and also those in nursing homes, hospice and other alternative care sites.  If the AARC is successful the RT could be in the physician’s office providing asthma education or smoking cessation services to a patient.  Another example is the physician could be in his/her office and determines it is medically necessary to do a ventilator check on his/her patient who is being cared for in the home. The physician could send the RT to the home to do that check.  Under the current law, the RT wouldn’t be able to do this.

Under current law, if the physician provided an RT service directly or had an RT furnish the service as “incident to the physician’s professional service”, Medicare would pay the physician based on 100% of the physician fee schedule amount for that service.  Under the new legislation, if the qualified RT furnishes an RT service and the physician is not in the office when the service is performed, the physician would still be paid as though he or she furnished the service, but the payment amount would be based on 85% of the allowable amount under the physician fee schedule because the physician wasn’t directly involved when the service was provided. 

OK, what can I do to help?  

There is a lot you can do to help in order to achieve success. As stated above, Congress must enact this Initiative. And we must get their attention and let them know this is an important issue not only to the profession but to patients as well. The more members of Congress hear from their constituents the better the chances to enact the Initiative

· Contact your member of Congress and both your Senators. You can log on to the AARC’s website at Capitol Connection http://capwiz.com/aarc/home/. The page will walk you through how to find your member of Congress and there is a brief explanation of the Medicare Respiratory Therapy Initiative and a draft email you can send to your members of Congress.

· The Medicare Respiratory Therapy Initiative isn’t only a professional benefit, but will increase patient access to respiratory therapy services.

· Work with your physician community to gather their support, and have them send emails to Congress. Physician voices have a great impact on legislators.

· Don’t forget your family and relatives are voters too. Don’t be hesitant to ask them to support this effort through their emails. 

· Contact your state respiratory society (most state societies have website and contact numbers – go to: http://www.aarc.org/links/links_affiliates.asp) and volunteer to be part of the 435 Plan. What is the 435 Plan? There are 435 members of the US House of Representatives. The goal of the AARC is to have at least one respiratory therapist and one consumer/patient in each Congressional district. Coordinated by the State Society, RTs who are part of the 435 Plan can be activated to respond to key issues and legislation and work at the local and district level to advocate for our legislation. 

